DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: * 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 

AIRBAG RELEASE AID 

the specification of which - 

13 was filed on feb-S'jMI as application Serial No. 09/ l~7~7 t 38^ 

D and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, §1. 56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on 
which priority is claimed: 

Pritfr Foreign Application(s): 

Priority Claimed 

— s ■ \ Yes No 

(Number) (Country) (DD/MM/YY Filed) 

— : Yes No 

(Number) (Country) (DD/MM/YY Filed) 

I hereby claim the benefit under Title 35, United States Code, §119 (e) (1) and/or Title 35, United 
States Code, §120 of any United States application(s) listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States application in the 
manner provided by the first paragraph of Title 35, United States Code, §112, I acknowledge the duty 
to disclose material information as defined in Title 37, Code of Federal Regulations, §1. 56(a) which 
occurred between the filing date of the prior application and the national or PCT international filing 
date of this application: . 

60/180,230 04/02/00 Pending 

(Application Serial No.) (Filing Date DD/MM/YY) (Status) 

(Application Serial No.) (Filing Date, DD/MM/YY) (Status) 

I hereby appoint the following attorney (s) and/ or agent(s) to prosecute this application and to transact 
all business in the Patent and Trademark Office connected therewith: 

Laurence C. Begin, Reg. No. 42,310; Michael R. Dinnin, Reg. No. 23,015; Robert A. Dunn, Reg. No. 
30,556; Michael T. Raggio, Reg. No. 36,645; Kurt L. VanVoorhies, Reg. No. 38,643 

Address all telephone calls to: Laurence C. Begin at telephone no. 248-362-2800 



BEST AVAILABLE COPY 



Address all correspondence to: Dinnin & Dunn, P.C. 

Suite 2100 

755 West Big Beaver 

Troy, Michigan 48084 



r 



r 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Full name of sole or first inventor: Takasi Furusawa 
Inventor's 



Signature 



Date: 3 zA52z&jL 



Residence : Tsukii 7-4-4-503 Chuo-ku Tokyo. Japan 104-0045 



Citizenship: Japanese 



Post Office Address: "same as above" 



entor, if any: Paresh S. Khandhadia 



Full name of seconj 
Second Invento: 

Signature 



Residence: 6697 Eiedford Circle Trov. Michigan 48098 




Date: 3 Vl5~- O / 



Citizenship : United States of Amp.ri^ 



Post Office Address " Same as above" 



Full name of third joint inventor, if any:; 

Third Inventor's 

Signature:. , ; Date:. 

Re sidence :_ 

Citizenship : _ 

Post Office Address: 

Full name of fourth joint inventor, if any: 

Fourth Inventor's 

Signature: ' Date:, 

Residence : 

Citizenship :_ 

Post Office Address: 
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